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SECTION 3: PROGRAM DESIGN 
 

              
 
COMPLETE SECTION 3 FOR EACH PROGRAM 
 
24. Program Organizational Chart for Disabilities Services:  
 Provide an organizational chart which shows in detail, position titles and reporting 

relationships within the specific program being proposed.  Include all positions for which 
funding is being requested. 

 
25. Program Description for Disabilities Services:
 Identify the name and number of the program for which you are requesting funding as it 

is identified in the Year 2006 Purchase of Service Guidelines:  Program Requirements.  
The program description must include the following: 

 
a. Describe the needs to be met, the problems to be solved, and the target population(s) 

to be served by the proposed program. 
 
b. Describe what services will be provided to meet the identified need and how those 

services will be delivered. 
 
c. Describe the agency's capability to provide this program, including certification, 

licensure, and experience, and note any special staff qualifications (credentials, 
education, experience.) 

 
d. For programs which are provided at more than one site, provide the following 

information for each site: 
 

(1) Address and telephone number of each site. 
 
(2) Name and title of the person in charge of the program at the site. 
 
(3) Hours of operation of each site. 
 
(4) Differences in programs or services available at each site.  If services 

provided at all sites are identical, include a statement to that effect. 
 

e. Describe service coordination efforts with other programs or agencies including 
purpose and frequency.  
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26. Staffing Pattern for Disabilities Services:
 
 Describe the staffing pattern and its relationship to the volume of clients or services to be 

provided.  For example, describe day service/treatment in terms of staff to client ratios, 
outpatient services in terms of client volume or case load per staff, and community 
prevention in terms of how many staff are needed to perform a particular activity.  
Community based residential facilities must submit a detailed description of how, by staff 
position, 24-hour coverage will be provided. 
 
Agencies which provide services at more than one site must include a description of the 
staffing pattern for each site, if different.  If the staffing pattern is the same for each site, 
include a statement to that effect. 

 
27. Accessibility:  

 
Provide a detailed description of each of the following items: 

 
a. Accessibility of the program to persons who are physically disabled including 

building accommodations such as ramps, doorways, elevators, toilet facilities, and if 
staff is available for persons needing assistance. Include copies of building plans or 
site surveys.  If the program is not accessible, explain where the client would be 
referred or how disabled clients are accommodated. 

 

b. Accessibility for persons who are hearing impaired.  List the name, position title, and 
level of training (registered or certified, level I or II) of staff who assist in sign 
language interpreting.  Describe the knowledgeable use of TTY or Wisconsin 
Telephone Relay services.  If no staff is available, explain where interpreter services 
would be obtained.  Describe the training opportunities available to existing staff to 
develop sign language skills and recruitment procedures for hiring trained 
interpreters. 

 
c. Accessibility of the program for persons who are visually impaired including Braille 

signage present in the facility, or staff available for assistance in acquainting clients to 
the facility.  Availability of materials in large print, Braille, and/or cassette 
recordings. 

 
d. Describe program accessibility for limited or non-English speaking persons.  List the 

name, position title, and language (non-English) spoken.  If no agency staff is 
available, explain how interpreter services would be obtained or where the client 
would be referred. 

 
e. Describe transportation availability to the facility including public, agency provided, 

or other arrangements. 
 

f. Describe outreach and case finding activities for special target populations such as 
minorities, women, or adolescents. 

 
g.   Describe any differences in accessibility by program site. 

 
h.   Availability of personal care assistance. 
 
i. Any other services which enhance program access. 
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28.  Admission, Service/Treatment, and Discharge Procedures for Disabilities 
Services:  

 
 Address all requirements included in the Program Descriptions and Requirements section 

of these guidelines. 
 

a. Admissions: 
 

(1) Describe the criteria used for determining client appropriateness for the 
program. 

 
(2) Describe the process for screening for appropriateness and admitting applicants 

to the program.  The description of the process should begin with the initial 
contact and include all activities that occur prior to the establishment of the 
treatment/service plan.  Provide detail about staff positions involved in the 
intake and assessment process and their roles and responsibilities in the process.  
Also include a description of the involvement of any specialists such as medical 
director, psychologist, etc. 

 
(3) Identify the major sources of referral into the program and the approximate 

percentage of referrals each source generates. 
 

b. Service/Treatment Process: 
 

(1) Describe the program activities, purpose of the activity, and the usual size, 
structure, and schedule of activities or groups. 

 
(2) Describe the sequence of activities, the phases of service/treatment, the length 

of time in each phase, and the criteria used to determine movement from one 
phase to another. 

 
(3) Describe how and when individualized client treatment goals and objectives are 

developed, monitored, and reviewed.  Identify by position categories who is 
involved in this process. 

 
 

c. Discharges: 
 

(1) Describe the basis for discharge decisions and define a successful and 
unsuccessful discharge. 

 
(2) Describe the discharge process.  Include any follow-up activities or monitoring 

of discharged clients. 
 
(3) Identify community resources to which clients are referred when discharged. 
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29. Evaluation Plan: 

 
a. Identify both program management and client related objectives (i.e., time tables, 

changes in behavior, numbers served, client satisfaction) which are specific to the 
program being described.  Be sure to include the mandated outcomes specified in the 
program description on page 5 . 

 
b. Include a time frame and the expected level of achievement for each objective or 

outcome.  Identify by site if appropriate. 
 
c. Describe how the agency will utilize program evaluation results. 
 
The evaluation section of the application should outline who will conduct the evaluation, 
what data will be collected, what forms or assessment tools will be used.  For agencies 
contracting with an independent evaluator, include the name and experience of the 
evaluator.  For agencies conducting their own evaluation, identify the names of those 
responsible for the collection and compilation of the data. 
 
All contract agencies are required to submit semi-annual evaluation reports based 
on their Evaluation Plan for respective programs.  The reports are due 31 days after 
the end of the first six-month period.  For example, evaluation reports for programs 
contracted in Calendar Year 2005 are due July 31, 2005 and January 31, 2006; 
evaluation reports for programs contracted in Calendar Year 2006 are due July 31, 
2006 and January 31, 2007.   
 
The semi-annual evaluation of the program should reflect the agency's success in 
achieving the program's goals.   
 
 
The evaluation reports should be submitted to the following persons: 

 
Disabilities Services:  Virgil Cameron, Contract Services Coordinator 

     DHHS Contract Administration 
1220 West Vliet Street, Suite 109 
Milwaukee, WI  53205 

 
  

 
 
30. Client Characteristics Chart:  
 Complete and submit the Client Characteristics Chart included in this section on page 85. 

Specify the number and percent of clients in each category within the age, sex, ethnic 
background, and other sections of the chart.  Client Characteristics Chart Definitions can 
be found on page 84. 

 
The total in each category must be equal to the number in Form 1, Column 1, Total 
Number of Clients to be Served per Year.   
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31. Program Volume Data: 
 Complete Forms 1 and 1A, for each program for which funding is requested.  The forms 

and instructions can be found on pages 85 - 87.  Programs which are funded by site must 
include separate forms for each site. 

 
32. Program Expenses:  

Complete Forms 3 and 3S, Anticipated Program Expenses and Supplementary Sheets for 
each program and each target population for which funding is being requested.  Copies of 
the forms and instructions for completion are on pages 88 - 93.  Programs which are 
funded by site must include separate forms for each site.  Each Form 3 and 3S will appear 
as a separate column E on Form 5 and column D on Form 5S. 

 
33. Program Revenues:  

Report projected Year 2006 revenues for each program on Forms 4 and 4S.  The forms 
and instructions are on pages 94 - 98.  Programs which are funded by site must include 
separate forms for each site.  Each Form 4 will appear as a separate column E on Form 
5A. 
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Item #30 
CLIENT CHARACTERISTICS CHART DEFINITIONS 

 
 

ETHNICITY DEFINITIONS
 
1. Asian or Pacific Islander:  All persons having origins in any of the original peoples of 

the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This area 
includes China, Japan, Korea, the Philippine Islands and Samoa. 

 
2. Black:  All persons having origins in any of the Black racial groups in Africa. 
 
3. Hispanic:  All persons of Cuban, Mexican, Puerto Rican, Central or South American, or 

other Spanish culture or origin, regardless of race.  (Excludes Portugal, Spain and other 
European countries.) 

 
4. American Indian or Alaskan Native:  All persons having origins in any of the original 

peoples of North America, and those persons who maintain cultural identification through 
tribal affiliation or community recognition. 

 
5. White:  All persons who are not Asian or Pacific Islander, Black, Hispanic, or American 

Indian or Alaskan Native. 
 
 
HANDICAPPED DEFINITIONS
 
A handicapped individual is defined pursuant to Section 504 of the Rehabilitation Act of 1973. 
 
1. Any person who has a physical or mental impairment which substantially limits one or 

more major life activities (e.g., caring for oneself, performing manual tasks, walking, 
seeing, hearing, speaking, breathing, learning, and working); 

 
2. Any person who has a record of such impairment; or, 
 
3. Any person who is regarded as having such an impairment. 
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           Item #31 
FORM 1 - PROGRAM VOLUME DATA AND UNIT RATE CALCULATION 
 

AGENCY NAME 
Enter the legal name of the Agency 

 
NAME AND ADDRESS OF PROGRAM SITE 

Enter facility name and address.  This is required only if the agency provides a service at 
more than one location.  A Form 1 and 1A must be completed for each site (address) if the 
agency is reimbursed by site. 

 
AGENCY FEDERAL TAX ID NUMBER 
 Specify the agency's tax status Federal Identification Number. 
 
PROGRAM CATEGORY
 Enter the program category or Disability/Target group exactly as they are identified in the 

Year 2006 Purchase of Service Guidelines:  Program Requirements. 
 
PROGRAM NAME 
 Enter the program name and number identifying programs exactly as they are identified in 

the Year 2006 Purchase of Service Guidelines:  Program Requirements. 
 
NUMBER OF PROGRAM OPERATING DAYS, HOURS AND CASES/CLIENTS 

For direct service or client specific programs, this should represent the actual number of days 
per week and number of hours per day when services are being provided, and the number of 
cases (clients) per year that will be seen or provided services. 

 
TYPE OF UNIT 

Place an X in the box for an appropriate unit type (day, hour, 1/4 hour or other) on which 
Units of Service are calculated. 

 
NOTE:  Only one unit type can be indicated. 

 
Column A: TOTAL PROGRAM UNITS 

Specify the number of service units to be provided to each funding source listed in rows 1 to 
5.  Row 6 equals the total units entered in rows 1 to 5. 
 

Column B: TOTAL PROGRAM COST 
Include the projected total budget for this program category regardless of revenue sources.  
This total must be the same as the "Total Expenses Including Profit" line on Form 3 of the 
program. 

Column C:  PROGRAM COST BY FUNDING SOURCE 
Indicate and allocate the total program cost to each of the funding sources listed in rows 1 to 
5.  Row 6 equals the total cost by funding source entered in rows 1 to 5, and should equal the 
total cost reported in column B. 

 
Column D: COST PER UNIT 

Indicate the cost per unit for providing services to each of the funding sources.  Column D 
equals Column C divided by Column A. 
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Item #31 
FORM 1A - UNIT OF SERVICE CALCULATION WORKSHEET 

 
Use Form 1A to explain the methodology used to determine the Unit of Service level to 
be provided for each program included in the application. 

 
AGENCY NAME:  
     
 
NAME and NUMBER OF PROGRAM FROM THE YEAR 2006 PURCHASE OF 
SERVICE GUIDELINES - PROGRAM REQUIREMENTS: 
     
 
NAME AND ADDRESS OF EACH SITE PROVIDING THE PROGRAM*: 
     
     
     
      
 
PHONE NUMBER:    
 
 
1. Explain how the Total Units of Service Per Year figure, shown in Form 1, Column A, 

was determined and show the actual calculations/method used to arrive at the figures 
for revenues received from Milwaukee County DHHS; DHHS Long Term Support; 
Department on Aging; and any Other sources of revenue. 

 
 
 
 
 
 
2. Divide the Total Cost By Funding Source, Form 1, Column C, by the Total Units of 

Service Per Year, Form 1, Column A, to show the Unit Cost, Form 1, Column D. 
 
 
 
 
 
 Date Submitted:    
 
*A Form 1 and 1A must be completed for each site (address) if the agency is reimbursed by 
site. 

 
 
Rev 6/05 
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Item #32 

 FORMS 3 and 3S INSTRUCTIONS 
 
 
1 - 4 Name of Agency and Program Name and Number: Identifying information.  

Complete as explained for Form 1. 
 
 
FORM 3 - ANTICIPATED PROGRAM EXPENSES 
 
Column A - A detailed chart of accounts for account definitions is available from DHHS 

Contract Administration (414-289-5778) upon request, or online at 
http://www.county.milwaukee.gov/display/router.asp?docid=11327. 

 
Column B - Fill in the 2005 Gross Budget by Control Account as adopted by the agency's 

Board of Directors or owners of the agency. 
 
Column C - Enter the total 2006 projected annual cost by Control Account as approved by 

the agency's Board of Directors or owners of the agency. 
 

FROM FORM 4, BRING FORWARD THE TOTAL NON-DHHS 
CONTRACT REVENUE TO THE CORRESPONDING LINE ON FORM 3. 
 
 

FORM 3 S - ANTICIPATED PROGRAM EXPENSES SUPPLEMENTAL SHEET 
 
A supplemental Form 3S is to be used for each Control Account used on Form 3.  A 
supplemental Form 3S is to be used to substantiate the amounts listed in Columns B and C.  List 
only those Sub-Accounts actually used in the Control Account. 
 
On Form 3S, specify by number of each Sub-Account with the corresponding Account 
Description in Column A; list the 2005 Gross Budgeted amount for each Sub-Account in 
Column B and the projected 2006 amount in Column C. 
 
 

SPECIAL INSTRUCTIONS FOR CONTROL ACCOUNT NUMBER 8000: 
PROFESSIONAL FEES 

 
In addition to specifying on Form 3S, individual Sub-Account descriptions and budget amounts 
for each type of Professional Fee expense, include as an addendum to Form 3S, a copy of the 
actual memorandum of agreement between the agency and the person/agency providing a 
consultant-type service under the Professional Fee category.  The memorandum of agreement 
should specify the name of the consultant, a description of the consultant functions, the projected 
number of consultation hours for the year and the hourly/monthly rate (whichever is 
appropriate.) 
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Item #33 
 
FORMS 4 and 4S INSTRUCTIONS 
 
 
1 - 4 Name of Agency and Program Name and Number: Identifying information.  

Complete as explained for Form 1. 
 
 
FORM 4 - ANTICIPATED PROGRAM REVENUE 
 
Column A - See detailed chart of accounts in the back of this section for account definitions. 
 
Column B - Fill in the 2005 Gross Budgeted Revenues by Control Account.  Total the 

Budgeted Revenue on the line provided.  Total Revenue should equal Total 
Expenses including profit on Form 3. 

 
Column C - Fill in the anticipated 2006 Revenues by Control Account as in Column A.  The 

rest of the procedure for Column C is identical to that for Column B. 
 

 
FORM 4 S - ANTICIPATED PROGRAM REVENUE SUPPLEMENTAL SHEET 
 
For each Control Account used on Form 4, use a supplemental Form 4S, to substantiate the 
amounts in Columns B and C.  List only those Sub-Accounts actually used in the compilation of 
the Control Account.  On Form 4S, specify by number each Sub-Account with the corresponding 
Account Description in Column A, list the 2005 Gross Budgeted Revenue for each Sub-Account 
in Column B, and the projected revenue amount for 2006 in Column C. 
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